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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited

parinership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida,

L. ODYSSEY HEALTHCARE MANAGEMENT, LP

Name of Limited Partnership or Limited Linbility Limited Partnership
2, 05/01/2008
Date of filing/registration in Florida

3. BOBOGOO00098
Florida document number

4. The name of the tegisiered agent and the registered office address as shown on the records of the Florida
Depariment of Stale:

BLUMBERGEXCELSIOR CORPORATE SERVICES,

Narme

INC.

155 OFFICE PLAZA DRIVE, 15T FLOOR
Address

TALLAHASSER, FL 32301
City, State and Zip

5. The name and Florida strect address of the new regisiered agent and’er office:

C T Corponition System
Name

1200 South Pine Island Road
Florida street address {P.O. Box nol sccepiablce)

Plantution,

City, State and Zip

6. ﬁ\ e(s) is/are effective when filed by the Florida Department of Siate.
5

FL 33324

ture of General Partner Jennirer Kurz, Authorized Person,

Cdyssey Healthcare GP, LLC its General Partner
ereby accepi the appolniment as registered agent and agree ta act in this capacity. [ further agree to

amply with the pravisions of all stanues relative ro the proper and complete performance of myg Y&t
and I am fomiliar with an accepi the obligaiions of iy position as registered agent. —m

pa—Y
o
{7 - ramrA
fod A | 2 o
Sign#ture ofH@j,ﬁerchgcm Hlff‘Ed“YUllnan %—; N e
N (92
Assistant Secretary -
Filing Fee: $35.00 mo RO
Certified Copy (optional): $32.50 :fﬂ ) L
2% o
&5m -
b

FLOM » G407/2004 C T Synem Duline



